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Editorial 
HE hallmark of APTO is the actual psychotherapy of 
i court-referred, serious offender patients, for whom we have 
worked out a specialized method of treatment and a systematic 
cooperation with the courts based on our philosophy of treat- 
ment. Psychotherapy for offenders is bound to remain numerical- 
ly negligible for decades, if not for centuries, as long as in this 
country alone millions of persons are in jail and one huadred 
thousand on probation. It is important, however, to develop 
criminal psychiatry and psychotherapy as a specialty, which 
will have an important impact, both on psychiatry and on legal 
practices and concepts. 

Paradoxically, present day psychotherapy is groomed to the 
neurotic, a patient almost as rare as the dinosaur. Yet, most 
actual patients seen are ‘‘character cases,’ which is often only 
a polite name for antisocial personalities, or, at least, for non- 
social persons in trouble with their environment. Since the 
overwhelming majority of patients are not those for whom 
psychoanalysis was devised, we are constantly forced to modify 
both our theory and our technique piecemeal and haphazardly; 
the outcome is confusion and ineffectiveness. Moreover, a type 
of therapy that is applicable to less than one percent of those in 
need cannot be of real social value. 

APTO has systematically accepted and treated ‘‘unwilling”’ 
patients, most of whom lack all the qualifications supposedly 
necessary for treatment, and it is to quite some degree due to 
our influence that the profession is getting more ready to treat 
““un-cooperative’’ and ‘‘undesirable’’ patients. 

Criminal psychiatry represents a borderland between psychia- 
try and law, and must be approached from both sides to establish 
at least a common meeting ground for intelligent discussion and 
disagreement. For many years psychiatry has attempted an 
impact on allied fields, but cooperation must be a two-way 
process, and it is as essential for the therapist to know about 
education, sociology, probation, and, in particular, about law, 
as it is for the others to know about psychology. 

The offender has infringed upon socio-legal realities and 
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codes, which are the legitimate concern of the community. 
Traditionally, the handling of delinquents has been the function 
of the courts; thus, psychotherapy of offenders must necessarily 
come to terms with the law. The community should not feel 
that psychotherapy is an interference with justice, nor should 
it affect the civic rights of the offender or the suspect. Indis- 
criminate and premature application of psychiatry on an un- 
controlled scale may lead to social disruption. 

All this necessitates timely and close cooperation between 
law and psychiatry. We take pride in announcing the appoint- 
ment of Gerhard O. W. Mueller, J.D., L.L.D., Professor of Law 
at New York University, as our Co Editor, and the appointment 
of two legal experts, Professor Manuel Lopez-Rey, LL.D., and 
Judge Wolf Middendorff, Jur. Dr., as Corresponding Editors. 


Or 


The ‘Criminal Signature’ Concept 
In the ‘‘Modus Operandi”’ 


Donat E. J. MacNamara 


S the connoisseur identifies an artist by the subject matter 

or brush-stroke, the scientific detective can recognize the 
“criminal signature’’ by using logic. No intelligent student 
measures painstakingly the size of the canvas or analyzes the 
frame; yet, this is what many detectives do. 

The criminal signature concept is of value only in crimes (1) 
repeatedly committed, (2) involving some degree of skill, and / 
or (3) containing some pathological element. Wholesale round- 
ups of all known sex offenders are neither consonant with the 
constitutional rights, nor do they help to solve many crimes, 
nor do they allow a past offender to adjust. 

Pathological elements in the M.O. are often overlooked 
while ceilings are dusted for fingerprints, or the number of 
centimeters of cigarette ash on the window-sill measured. When 
loot of no value is taken, the stolen items should be analyzed. 
The inexperienced thief may steal things of little value, but 
when a home has been stripped clean of religious articles in 
repeated burglaries, this is obviously pathological. Interviews 
with clergymen led this investigator to a dismissed seminarian, 
whose hotel room was literally covered with holy pictures; 
tables and chairs were converted into pseudo-altars with cru- 
cifixes and votive lights. 

Juveniles may let off steam by unmotivated destructiveness, 
or a normal criminal may give vent to disappointment because 
he did not find enough loot. However, when the crime scene is 
defiled in a characteristic and repetitive manner, we should look 
for the criminal signature. At a military installation in Italy, 
a number of officers’ quarters were burglarized and the thief 
defecated on the dining room table or in the refrigerator. Know- 
ing the resentment of some inadequate enlisted personnel, a 
number of disturbed soldiers were interviewed, one of whom 
proved to be the culprit. 

Any intruder may take a drink, but when he sets the table, 
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cooks a meal and stacks the dishes in the sink—or, when com- 
mitting a sexual attack he pauses, to eat unusual quantities of 
food, we might guess that we are dealing with an insecure, 
compulsive eater. The type of food consumed indicated, too, 
someone young. We discovered near the scene of several such 
crimes in a school catering to the rejected children of wealthy 
divorces a seventeen year old mastodon weighing over 250 
pounds, and recovered a camera taken when he committed the 
assault (a pitifully inept attempt to kiss the breast of a woman 
in her forties). 

Occasionally a criminal will wash away evidence before 
making his escape; if, however, he takes a tub bath, using up 
several clean towels at the scene of a crime for no rational reason, 
a symbolic ‘‘washing away”’ of guilt should be considered. In 
this particular case, though a repeated pattern of such ritualis- 
tic washings was observed, the culprit could not be identified. 
Many disturbed persons live anonymous lives unknown to their 
families—the ‘‘loners’’—and identification of the pathological 
element does not guarantee success in tracking down the per- 
petrator. 

Heirens, the murderer, took unlaundered female under- 
clothing from each scene of his depredations and made it into 
pillowcases and wall-hangings in his University of Chicago 
room; in other cases, hair torn from the head, sanitary napkins, 
prophylactics and birth control devices are fetishistic objects. 
A French colleague once arrested a homosexual who had stolen 
hundreds of candles from churches. 

If a criminal goes out of his way to communicate with the 
victim, or repeatedly ‘‘loses’’ documents of identity, he does 
not have to write, as Heirens did in lipstick on his victim's 
mirror, ‘‘For God’s sake catch me before I kill.’’ Detectives, 
employing the reverse logic peculiar to many in that occupa- 
tion, frequently reason that such identifying material is unim- 
portant or deliberately planted. 

The “‘criminal signature’ in the ‘‘modus operandi’’ may not 
be a pathological feature, but a special technique, the use of a 
certain material, or even an unfortunate preference for hyphen- 
ated names (Jones-Hawley, Van Valkenburgh). Failing to 
recognize it only leads to the unnecessary and futile harrying 
of large numbers of classified but undifferentiated offenders. 
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Addiction as a Value Problem 
Tue Rev. E. Frepericx Progtss, Ju.D.L., B.D. 


HE author, as a Chaplain of the Department of Correction 

for nearly eight years, has met many hundreds of narcotic 
users and great numbers of alcoholics; he has also been a student 
of the behavioral sciences, as well as a former lawyer, and he is 
keenly aware not only of the ‘‘analytic,’” but also of the moral- 
social-civic dimensions involved. 

Routinely interviewing the newcomers to Riker’s Island, [ 
ask the drug users how they started on the narcotic path. About 
70% tell me, rather repetitiously, that this was due to their 
association with other users, as well as to their own curiosity, 
the “‘boredom’’ of their lives, and their looking for ‘‘kicks’’ 
and ‘“‘thrills’’. A second and much smaller group of our drug- 
users are persons not so much in search of adventure, but fright- 
ened of life, weak and suffering, an anxiety-ridden group, want- 
ing “‘to forget,’’ and looking for ‘‘escape’’ from the demands 
of the ordinary life. The members of the first group are aggressive, 
defiant, resentful; while the latter, smaller group may yearn 
for the “‘pain-relieving’’ promises of the narcotic drugs, the 
first group is concerned with their ‘‘pleasure-giving’’ qualities. 

I also routinely ask my interviewees how they could finan- 
cially afford their habit, a very expensive habit. As yet, I have 
not found many who, in order to get the ‘‘stuff,’’ had not taken 
recourse to stealing, mugging, or fraud. Now, I just cannot 
accept the suggestion that such readiness to anti-social ‘‘acting- 
out’’ should be regarded as natural. Obviously, the majority 
of the ordinary population could just not get itself to steal and 
assault without compunction, even if they “‘needed’’ their 
drugs. To do so, I believe, one has to be somehow shaky in 
one’s whole system of life-values, morally and socially defective. 
The idea that the addict’s notorious irresponsibility is simply 
due to, and a consequence of, his addiction seems wrong. Rather, 
his character weakness has been with him before, although the 
actual addiction may have triggered off, or hastened the process 
of character disintegration. If this is so, then addiction is not 
primarily a medico-psychiatric problem, but a characterological 
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one, and as such, qualitatively different from the socalled concept 
of ‘‘sickness,’’ meaning neurosis. 

In my experience, the majority of drug-addicts belong to 
the group whom our psychiatrist-friends would call ‘‘socio- 
pathic’’ and ‘‘psychopathic,’’ or, perhaps, “‘inadequate’’, and 
whom our less sophisticated fore-fathers would have flatly 
named “‘bad characters.’ As such, the majority of my prison- 
addicts are not ‘‘sick,’’ over-conscientious neurotics, in need of 
intensive psychiatric treatment, but rather socially deficient, 
in need of better ethics, values, and social controls. 

Perhaps we have been so unsuccessful with our approach to 
drug-addiction because we tried to treat it like diabetes or cancer, 
rather than consider it’s social and moral aspects, refusing to ap- 
ply a value-oriented approach. Again: addiction is not neces- 
sarily, or primarily a ‘‘sickness’’ (whatever this vague word 
means), it is a way-of-life, one to which the person in a very 
real sense did consent and agree, and still continues to do so. 
Very significantly, the word ‘‘addiction’’ comes from the Latin 
“‘ad-dicere,"" which means “‘to give assent,"’ “to say yes 
Such assent has a quality of *‘decision’’ and ‘‘choice,’’ and not 
the connotation of being “‘irresistibly driven and pushed.” 

Drug-addiction, and also alcoholism, represent a life-routine 
involving the addict's whole being: physical, mental and spirit- 
ual. Thus, to deal with addicts we have to pool many resources. 
Therapists will have to accept and unashamedly stand for the 
ethical and social principles that govern our life as citizens. 
They, the helpers, should themselves be fully value-integrated 
persons, able and willing to distinguish in their own lives as 
well as in their professional work, between “‘right and wrong.” 
The process of belated socialization (this is, in essence, what all 
realistic treatment of character-disordered addicts is) cannot 
take place in a moral vacuum. We live by our values, and thanks 
to them civilized society has become what it is ordained to be, 
and what enables us as citizens to survive decently. We clergy- 
men, on the other hand, who have no great trouble with norma- 
tive thinking and living, will have to learn from the established 
findings of the behavioral sciences. This is advisable for any 
effective pastoral work,—and is certainly indispensible for a 
Chaplain in institutions, working with the distorted and con- 
fused souls of addicts. 


| 
‘ 
| 
| 
re 
. 
lf 
Ww 
ce 


Treatment of A Heroin Addict 


Ruts Ocnrocs, Ph.D. 


HIS twenty-two year old patient was referred to APTO as 

a condition of his probation, for exhibitionism. It turned 
out, however, that he was a heroin addict since the age of seven- 
teen. He had been hospitalized several times for hepatitis and 
sincerely wanted to break the “‘habit.”’ 

He came from a close-knit Italian family; his parents and 
elder sisters doted on him. His elder brother acted as disciplin- 
arian, and a brother-in-law, a detective, was helpful but strictly 
upheld moral standards. The patient veered between these three 
male figures. 

Various relatives were racketeers and the patient had been 
a gang boy, committing many crimes for which he had not been 
arrested. At eighteen, he broke away from the gang and for 
three years, he worked for a racketeer uncle, but at twenty-one, 
he took an honest job. He paid for his ‘‘habit’’ from work and 
from gambling. 

He had a reputation of being ‘‘tough’’ but actually he was 
scared, and to make himself feel a “‘big shot’’ and even to have 
the confidence to deal with everyday problems at which he was 
remarkably inept, partly because his mother had spoiled and 
infantilized him, he had to take heroin. 

During therapy, he was hospitalized for a time in a private 
institution and on another occasion, his family doctor withdrew 
him at home. 

He had three years therapy with ten months follow-up; he 
works steadily now and ‘‘maintains’’ himself on one shot a 
week. He married and has a relationship to his wife, different 
from that of his parents, based on mutual confidence and of 
“talking things over,’’ a relationship he learned to develop 
with his therapist. 

Among the factors favoring a successful result were: close 
cooperation with the probation department and with an ex- 
cellent general practitioner; a strong family that stood by in 
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emergencies, and also had enough savings to be able to help, 
yet thoroughly disapproved of drug addiction; a sincere wish 
on the patient's part to break the habit, largely stimulated by 
recurring attacks of hepatitis and more still by the pressure of 
his family; unending patience and flexibility on the part of the 
therapist who coped with each situation as it arose. 


Eprroriat Note: While a great deal has been written on drug ad- 
diction, it is surprising that addicts have rarely, if at all, been studied 
even clinically-diagnostically. Chaplain Proelss’ distinguishing two 
groups of addicts is an important step forward in trying to disentangle 
@ highly emotion laden but very confused subject. 

Dr. Ochroch’s case, however, does not fit into either of Chaplain 
Proelss’ categories, indicating that there are probably many more 
clinical groups than we know and highlighting the need for clinical 
research. It is common knowledge that both inpatient and outpatient 
treatment (with the exception perhaps of some carefully selected middle 
class patients) is usually a blatant failure. 

A therapeutic result in a case like this one is remarkable. In addition 
to the favorable factors enumerated, the main credit goes to the therapist 
who, in this case, has not only taken infinite trouble and has had contact 
with every person in the patient's environment, but also manifested 
unusual courage in the handling of the innumerable situations that arose. 
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Treatment of a Promiscuous 
Delinquent Adolescent Girl 


Fanny Mitstein, M.S.W. 


| gers aged sixteen, was referred to APTO by a family agency 
where she had been treated for a year after a suicidal 
attempt. Diagnostic impressions suggested a ‘borderline psycho- 
sis with paranoid features.’’ Her parents were afraid that she 
might fail to graduate. Her elder sister had been successfully 
treated by APTO for sexual promiscuity, overt homosexuality, 
and mild narcotic addiction, and the success with this older girl 
encouraged the parents in their decision to refer R. The parents 
are middle-class, have many feelings of inferiority, and have no 
influence over the children. If the girls misbehave, they regard 
them as ‘‘abnormal,’’ and feel in no way responsible. 

When R. came to her first interview, her appearance was 
startlingly repulsive, a caricature of theatrical glamor, from 
her brightly dyed yellow hair to her ultra-modish shoes. In the 
early interviews, she presented herself as surrounded by boys, 
and troubled mainly by her mother’s dissatisfaction, since the 
boys were all Italian. R. found numerous reasons for ignoring 
her environment because, as became clear in time, it might 
interfere with her desires. 

However, it depressed her to be aware of how she was re- 
garded by others. This indicated the direction her therapy should 
take: using her awareness as motivation and intensifying it, 
but giving her a way out through changing her behavior. For 
example, KR. came in once, depressed because she had been told 
by one of the neighbors that she looked cheap. We discussed 
where they could get such an idea, and R. said that she went 
out with too many boys, undiscriminatingly. As we discussed 
this, she became aware of the impact of her behavior on others, 
and we started to plan what she could do to avoid looking 
““cheap.”’ She realized for the first time that acting cheap made 
her look cheap. 

The next phase in R.’s treatment concerned her appearance. 
Actually, she was good-looking, but dressed so bizarrely that 
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she appeared grotesque. She also had a trick shoulder that 
slipped out at any physical exertion; yet, she presented her 
interests as athletic and hoped to become a physical education 
instructor. However, even with an operation she could not hope 
to do this, which she knew. Thus, if one went along with her, 
the obvious conclusion was that R. could not work. The pos- 
sibility, or rather, the concept of alternatives seemed to have 
never occurred to her. 

We then discussed the need to fill her time. She went to 
boys’ homes because her family worked during the day. As 
soon as I made an appointment for R. with an employment 
agency, R. found a job on her own, a position she kept for two 
years, with steady promotions. I always accepted the criticisms 
of her employers. If they didn’t like her work, they wouldn't 
raise her salary; this impressed R., who loved clothes. 

Up to this period, R. had been involved with a group of boys 
close to a gang, and was picked up by the police on one occasion. 
It surprised her that the problem might be more than ‘‘just 
moral,’’ at which she scoffed; she was afraid of being jailed. 
We discussed her drifting without thought. She had earlier 
ignored a vaginal discharge which turned out to be gonorrhea, 
and she was made aware of its seriousness. She now became 
friendly with men at her office, but was no longer promiscuous; 
rather, she was interested in married men. She described her 
longing for the fatherliness she didn’t get from her own father. 

A severe conflict situation arose when R. decided she wanted 
an apartment of her own, and she panicked as she realized it 
was her mother’s apartment that she wanted. She was eased by 
my stating that it was natural to want an apartment like her 
mother’s, and she should get it, as her mother did, after her own 
marriage. 

R. then underwent a cosmetic operation on her nose and took 
courses in appearance and manners in the business school of her 
college; she discontinued treatment for a while. 

When she returned, she came happily to see me, with a 
fiancee, a very acceptable young man, wholly approved by her 
family. Her problems now concern the repercussions from her 
past, and possible reactions of her in-laws. 
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A Middle-aged Embezzler 


Rosa Fetsensurc, M.S.W. 


HOUGH it is now generally held that not only the ‘‘good 

character’ is worthy or capable of benefitting from psvcho- 
therapy, there is a tendency to think of offenses as offensive, a 
tendency responsible not only for the reluctance of some thera- 
pists to treat offenders, but even for the minimizing of the offense 
by the probation officer when referring the patient. Yet, the 
offense corresponding to the symptom of the neurotic often 
reflects the patient’s conflicts as well as provides a therapeutic 
lever. 

Mrs. Jones, aged forty-eight, had embezzled several thousand 
dollars upon several occasions. She asked for psychiatric treat- 
ment because she thought that this would impress the judge. 
The court decided upon treatment because her repeated offenses 
were in marked contrast with her respectable family and earlier 
history. 

When I asked Mrs. Jones’ what had happened, her response 
was that she. wanted to forget; but after some persuasion, she 
described how upset her family had been, but “‘they had been 
wonderful in lending her money and working out a budget.”’ 
Regarding the details of the budget, Mrs. Jones had no idea, she 
had it at home some place, she could bring it in to show to me, 
partly to prove to me that she could not pay a fee. I told her 
that since she had such large unpaid debts, I did not expect her 


>to pay, but how could she follow a budget of which she did 


not remember the details, and what’s more, how did the male 
members of her family know her needs: Had they put in money 
for stockings? For hair cuts? For cosmetics? Mrs. Jones felt she 
had no right to question them. They had put up the money; 
they had the right to set the conditions. 

What had Mrs. Jones done with the stolen money? She had 
bought new furniture for the home in which she lived with 
her parents, she had sent her parents on rather luxurious vaca- 
tions, and she had treated herself to some nice clothing. 

When we reviewed the budget, it did not seem too unreason- 
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able; however, there were the little things she had to buy in 
the stores she passed, the stockings for her mother when she 
bought her own, the tie she had to buy for her father. It’s 
something she just has to do; this having to buy is like a sick- 
ness. Mrs. Jones could now see that she had a problem, some- 
thing she could not control. 

More remarkable than her attitude to money was that she 
rushed through twenty years of marriage in twenty seconds. 
It had been a marriage almost only in name. They lived with her 
parents; there was no thought of children, little sex and less 
love. However, Mrs. Jones requested a divorce only after years 
of embarassment over her husband’s drunkenness, and even 
then reluctant to deprive her parents of his financial contribu- 
tion which actually barely covered expenses. She felt free to 
have friends, to go places, and closed her savings account 
(meager enough considering more than twenty years of steady 
employment) to go on a shopping binge. 

Her marriage, too, Mrs. Jones did not wish to discuss. 
There was nothing to say. I felt sorry for Mrs. Jones. Twenty 
years of a mistake! Nothing left to say! Twenty years wasted! 
Didn’t she know it after five years? And she didn’t feel angry? 
No wonder she had to go out and spend a lot of money as a 
consolation. 

I pointed out to Mrs. Jones that not noticing when she felt 
badly was dangerous for her, and that she should not accept 
family decisions so passively. 

True, the family had a right to demand repayment. But 
Mrs. Jones could have made out her own budget and thus shown 
her good intentions. Mrs. Jones finally complained, ““They 
were so mean. They told me I iad to sell my furs and jewels.”’ 
Knowing her wish to please, I guessed that she would have 
liked to be able to offer it herself, and when I said this, she 
started to cry. 

This is only the beginning of the treatment, but the first 
two interviews, spent on discussing details of the offense, 
elicited sufficient emotion for her wanting to embark genuinely 


on treatment. 
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Therapeutic Intervention 
In Reversing Gang 
Pathogenicity 


Jacos Cuwast, Px.D. 


. the last issue of this Journal, I described the unhappy out- 
come in the treatment of a very pathological gang. This time 
I shall relate a promising beginning in the treatment of a similar 
gang as the result of planned and constructive intervention. 

The Bongoleers, a group of eleven boys, aged about eighteen, 
was Clearly heading for the ‘‘pen,’’ the “‘psycho-ward,’’ and 
‘Lex,’ variously. Their offenses were legion; eight had been 
arrested at least once. One was suspected of murder and another 
was homosexual and quite disturbed emotionally. In addition, 
the boys had participated in numerous gang fights and “‘cop 
fights’’ on two occasions, stealing and burglary, with marijuana 
smoking and four heroin ‘‘mainliners’’ thrown into the bargain. 

The one slender backbone of promise, added to the boys’ 
attachment to their worker, was their common interest in music, 
especially the bongo-drums. How much could the worker hope 
to achieve if he continued to invest his time and effort with this 
very difficult group? How much could the agency tolerate of 
their spitting, cursing, fighting and menacing? After taking 
all the factors into account, it was decided to stay with the 
group—not passively, however, but more actively in providing 
instruments, helping the boys find places where to play and even, 
later on, arranging for their being paid. During this six months 
period of intensified contact, the worker's time with the group 
ranged from sixteen hours per week in the beginning to about 
seven hours at present. 

Briefly, what has happened to date is that a raw bunch of 
boys with some talent has been converted into a rather popular 
musical contingent which will appear shortly on television. 
There is, of course, much more to be done with these boys but, 
obviously, the deliberate and disciplined involvement of the 
worker has promoted most of the changes, both visible and 
invisible, in them. 
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Whereas, in the beginning, the worker had to step in quite 
often to discourage undue fighting and rivalry, he does this 
much less frequently now. Also the drinking has been curtailed 
and cursing is indulged in with much greater discretion. Above 
all, there have been no arrests—even narcotics are being put 
down. 

Simon is a good example of change. A borderline psychotic, 
the boy could not accept any limitations initially. It was all 
right for him to hit out at others but not to take it. The worker 
spent a good deal of time in talking with him and also tried to 
get him a job. Actually, the job didn’t pan out. Nonetheless, 
when Simon does get angry at the boys or leader now, he does 
not act out. More significant still, if he is upset, he will speak 
to the worker first. 

A prediction about the future for the Bongoleers is hazard- 
ous but the positive response achieved up to this time is very 
encouraging. Working with difficult groups like the Bongoleers 
demands a higher degree of worker and agency flexibility, 
perceptiveness and commitment than is ordinarily obtainable. 

It is not enough, however, to spend more money and person- 
nel for this purpose. More essential is the study and testing-out 
of new methods of intervention. The worker in trying to reverse 
the synergistic impact of personal and social pathogenicity will 
have to develop more sophisticated techniques. There is a need 
for courage to experiment as well as one for the constant an 
critical evaluation of results. In this respect, much can be 
learned from the pioneer work of A.P.T.O. 
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A Matricide - - A Community Affair 
Eucene M.D. Freperick J. Murpuy 


HE news of an eighteen year old youth's killing his mother 
in 1960 shocked the people of Boston. 

Both of Henry’s parents were products of broken homes. 
The marriage did not work out well. Father was selfish, and 
alcohol soon became a serious problem; there were many quar- 
rels, threats and separations. The father entered the service 
soon after Henry’s birth, and Henry and his sister were boarded 
out. After father returned, the home situation deteriorated 
further and ended in divorce in 1952. 

Henry was known to be stealing and lying by the age of 
five. At seven, he was taken to a psychiatrist because of fire- 
setting. When Henry was eleven, he was known to have com- 
mitted breaking and entering, stealing of mail, indiscriminate 
use of a BB gun, etc. The mother consulted a private family 
agency who stated that ‘“‘Henry was guilt ridden and self- 
punishing.’’ Contrary to the agency’s advice, mother placed 
Henry in a residential school. His adjustment there was erratic, 
and after eighteen months, he was excluded from this school. 

At thirteen started Henry's long contact with courts and 
correctional agencies; he was sent to the Youth Services Board 
for psychiatric study. This study described him as a boy of 
average intelligence who felt rejected all his life and could not 
form any masculine identification. The recommendations of the 
Youth Service Board to keep him home and to provide treatment 
for mother and son failed; his mother discontinued treatment 
with the family agency, and though Henry himself established 
a good therapeutic relationship with a male worker this did 
not prevent his further acting-out which necessitated commit- 
ment to the Youth Service Board. 

Seven months Jater he was paroled to his home but within 
four month's had to be returned. Only during the brief period 
at home and at no later time was any therapeutic effort made. 
The following three years, except for brief periods of parole to 
his home, Henry was confined at various schools, the last of 
which was known as the security unit. 

Henry was again paroled on October 30, 1959 and took up 
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residence in a highly delinquent area in Boston with two youths 
of disturbed backgrounds. He began to seek out the companion- 
ship of negroes and he wished to marry a sixteen-year-old negro 
girl. In November 1959 he was picked up in an adjoining state 
carrying a gun and razor, but was soon released. This incident 
was brought to the attention of the parole authorities who 
went to look for him but couldn't catch up with him. 

About six weeks later, Henry was picked up as a suspected 
handbag snatcher. While in police custody, he confessed that 
twelve hours earlier he had killed his mother. According to 
him, he had asked her permission to marry the negro girl and 
became enraged at her being so prejudiced, stabbed her repeat- 
edly with scissors; then he choked her and batted her head with 
a hammer. 

This matricide is reported because the writers want to bring 
into focus the inadequacy of our present community resources 
in dealing with delinquent juveniles. If mere diagnostic studies 
with treatment programs initiated by the court fail and a re- 
moval from the community is necessary, should there not be 
provisions within the framework of our correctional facilities 
for psychiatric treatment? 


Eprtor’s Note: This article highlights an unfortunately only too 
frequent development. Grave antisocial behavior is often known, yet 
nothing constructive is done. Why use prediction tables or spot new cases, 
if no action is taken in the known ones? 

The authors make their point convincingly but omit a relevant 
issue: Henry's treatment was a failure since ‘‘he established a good 
therapeutic relationship with the male worker, but this did not prevent 
his acting out’’; and that of his mother was also ineffective. It is not 
sufficient to provide psychiatric therapy to severely disturbed ‘acting 
out’’ antisocial patients, and their equally disturbed families, whether 
inside institutions or on the outside, unless the treatment is suited to 
such patients. 

The family agency which stated that Henry was ‘‘guilt ridden and 
self-punishing,’’ when he was obviously antisocial without guilt, just 
used a current cliche. 

It has been the contention of APTO all along that criminal psycho- 
therapy must be taught as a specialty and that to misapply to antisocial 
patients concepts and methods geared to the neurotics does more harm 
than good. 
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